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Declaration and Pow r of Attorn y F . r Pat nt Applicati _ n 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, 
first and joint Inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

IMPROVED METHOD TO ISOLATE DN A 



the specification of which 

(checl^ one) 

□ is attached hereto. 

IS was filed on February is, 2002 as United States Application No. or PCT International 

Application Number 10/075,593 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
Including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.56. 

I hereby claim foreign priority benefits under Title 35. United States Code. Section 119(a)-(d) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United States, 
listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 



English Language Declaration 



□ 



(Number) 



(Country) 



(Day/Month/Year Filed) 



□ 



(Number) 



(Country) 



(Day/Month/Year Filed) 



□ 



(Number) 



(Country) 



(Day/Month/Year Filed) 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United Stat s provisional 
application(s) listed t)elow: 



(Application Serial No.) 


(Filing Date) 




(Application Serial No.) 


(Filing Date) 




(Application Serial No.) 


(Filing Date) 




1 hereby claim the benefit under 35 U. S. C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT Internationa) application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112. 1 acknowledge the duty to disclose to the United States Patent and Trademark 
Office all Information known to me to be material to patentability as defined in Title 37, C. F. R., 
Section 1 ,66 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are tme and that all 
statements made on intomiation and belief are believed to be tnje; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent Issued thereon. 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 
agent(8) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. Oist name and registration number) 
Gregory J. Glover^ Reg* No. 34, 173 
Sanjay Sitlaiti, Reg. No. 48«489 



Send Correspondence to: 

Gregory J. Gtover 



Direct Telephone Calls to; (name and telephone number) 
jSanJay Sitbttti (202) 626-3918 



Full name of sole or first inventor ] 

Ellen M. Heath £[5"^'C 

_ 




Resioenoe 

2220 Plymouth Rd. #115, Minnetonka, MN 55305 



Citi^enshrp 
United State? 



Post Office Address 

2220 Plymouth Rd. #115, Minnetonka, MN 55305 



Put) name of second inventor, if any 




Nathaniel W. Morken 




Second jDVBntor*s signature 


Date 


if^^^^r.^ — 




t^esfdervoe 




9097 Underwood Lane, Maple Grove, MN 55369 




Citizenship 




United States 




Post Office Addr^s 




9097 Underwood Lane, Maple Grove, MN 55369 
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Full name of third inventor, if any 
KliSten Campbell Benedict 



ThinJ inventor's signatutB 



Residence 



Date 



15014 90th Place North, Maple Grove, MN 55311 



Citizenship 
United States 



Post OfFloe Address 

15014 80th Place Nortb» Maple Grov^ MN 55311 



Full name of fourth inventor, If any 



Fourth Inventor's sfgnature 



Date 



Residence 



Citizenship 



Post Oflioe Address 



Full name of fifth inventor if any 

Fifth inventor's signature ' Date 

Residence 



' CHizenshlp 



Post Office Address 



Full name of sbdh Inventor, if any 



Sbrth inventor's signature Dale 



Residence 



Citizenship 



Post Office Address 



Forni PTO-SB^H (6-SS) (Modified) 
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Pull name of seventh inventor, if any 






Seventh inventor's signature 


Date 






Residence 






Clttzenshlp 






Post Office Addtiefifi 
















Fult name of eighth inventor, if 






Eighth inventor'd signature 


Date 






Residence 






Citizenship 






Po8t OfRoe Address 


















Full name of nintli inventor, If any 






Ninth Inventor's signature 


Date 






Residence 








C'rtizensh^ 






Post Office Address 


















Full name of tenth inventor, if any 






Tenth Inventof $ signature 


Date 






Residence 






Citizenship 






Post Office Address 
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